
The after-treatment consisted in absolute rest to the
upper digestive organs. No food or medicine was given
by mouth for nine days. The entire feeding was done
per rectum, and was tolerated admirably, and kept the
patient in a comfortable condition. The daily amount
of nourishment was 32 ounces of milk, 6 whites of eggs,
and 10 grams of somatose. The draining of the gall-
bladder was purposely kept open for a long time to re-
lieve the ducts. The patient made a good recovery.

The observation of one case does not permit one to
draw conclusions, but it will teach us something.
It has been remarked that gallstones have some

causal connection with fat necrosis; at any rate, it is
remarkable that they are so often associated. There-
fore, it is advisable to watch for cases of fat necrosis and
biliary colic. Certainly, the etiology can not be so
simple as the hypothesis of some experimenters would
indicate. A gunshot wound of the pancreas has caused
extensive fat necrosis within thirty-six hours of the
accident.
Clinically, diagnosis is at present almost impossible,if one will not include the possibility with every abdom-

inal lesion. The symptoms are so indistinct that the
discovery of it will come as a surprise. I thought I
would recognize hereafter every case, but only a week
ago I made the diagnosis of intestinal obstruction from
a large umbilical hernia in a lady 74 years old. Upon
opening the abdomen we found gall-bladder and pan-
creas necrotic, and abscess and fat necrosis. The pa-tient died twenty-four hours after the operation. She
had had no symptoms of gallstones. The shifting painof the abdomen, the severity of the pain, which is not
easily subdued by narcotics, and required chloroform in
our case, the lividity or cyanosis, seem to be most sug-
gestive in the diagnosis.
Pathological diagnosis is easy for those who have seen

the condition once. The color and the shape of the ne-
crotic areas make their recognition positive. The prog-nosis, according to the statistics, is very bad, but it maybe that some recoveries have been overlooked.

As to the treatment, the principal points are these:
We must be positive that there is no obstruction left in
the gall ducts before closing the abdomen. If we regard
the obstruction of the common duct as the cause of fat
necrosis, we must remove the obstruction at once, and
not be satisfied with simply draining the gall-bladder,
or the fat necrosis will progress and kill the patient.
Necrosed portions of fat, as my case proves, are likely
to heal, so that in the necrosis itself, if not too extensive,
there lies not the greatest danger.
Of the after-treatment of such eases, I regard it as

essential to put the entire upper digestive organs to rest
for at least a week, or longer, if possible.
Very Early Sign of Stenosis of the Pylorus.—Bouveret

calls attention to a sign of stenosis of the pylorus which oc-
curs in the very earliest stages, and may reveal the existence
of cancer of the pylorus, while anorexia is slight and before
vomiting or tumefaction have appeared. Undulation of the
epigastrium is noted in the advanced stages, and is due to a
clonic spasm of the gastric wall, while the new sign he de-
scribes is a tonic spasm. (Sem. Med., April 3.) If the patient
reclines, the upper portion of the epigastrium is more protu-
berant on the left side, and is resistant on palpation. The
phenomenon appears as if a rubber bulb under the skin were
inflated for a few moments and then subsides as the air is
expelled. This intermittent tension is never so pronounced
as the epigastric undulation, and occurs only during the first
few hours after eating. The two signs may blend togetherduring the transitional period.
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The writer intends to advance nothing newnor originalin the treatment of typhoid fever in infancy, but ratherto chronicle those remedies and measures which have,in a somewhat limited experience, proven most valuable
in the care of these cases. Some time ago the occur-
rence of typhoid fever in infancy was denied by many
authorities, but numerous cases have been recorded bycompetent observers in the last few years, in which
it has occurred in very young babies and many in
children under 10 years of age. Its frequency then
in infancy and childhood is generally acknowledged.
In watching the cases of typhoid fever in children

coming under the writer's observation, the futility of
attempting to care for them without skillful and care-ful nursing has early been a forcible conclusion. Ab-
solute rest in bed in the recumbent position is the
first essential in the treatment of this disease and every
one familiar with children knows that this is onlyobtainable by the closest scrutiny and care. The little
patient should be confined in bed and not allowed to
be held in the lap, rocked or handled. This frequentlyis not possible without the assistance of a skilled nurse,to whom must be given the entire charge of the little
patient, even to excluding the mother and family fromthe room if this quiet and rest is not otherwise obtain-
able. It has been our misfortune to have some spoiledand peevish children under treatment and it has neverfailed to happen that under the care of a nurse ex-
clusively, the worst would be tractable and obedient.
This is difficult of explanation to most mothers but notof demonstration. In such cases the attending physi-cian must be despotic and autocratic, his patient's life
depends on it. Where the child is tractable and good,and the mother has other children and other duties,the skilled nurse is more essential, as a child with
typhoid needs the undivided attention of one nurse or
attendant.
The treatment of this condition in childhood canwell be divided, for consideration, into the dietetic, themedicinal, the hydriatic and hygienic. The dietetic

treatment is a most important division,—the kind andquantity of food being a difficult problem in manycases. Milk is not suited for every case as an exclusive
diet throughout the entire course of the disease; the
curds, which form in larger masses than in health may.and most frequently do, act as an irritant to the in-
flamed area of intestines, doing the same damage that
may result from solid food. If milk is the only food
which can be given it must be carefully modified, a
reduction being made in the percentage of proteids for
children even 10 years of age. This can be easily ac-
complished by any of the many methods of home modi-fication of milk. If the animal broths are given thestools are apt to be more numerous and are always de-cidedly more offensive than when other diet is given.These broths are not well borne unless, after havingbeen made, they are allowed to cool and the fat is
skimmed off before they are reheated and administered.
The writer has had excellent results with the administra-
tion for a considerable length of time, of some of the
many concentrated foods now on the market. The
alternation of milk, broth and concentrated food is a
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most excellent scheme. To older children butter-milk
or kumyss is acceptable, but never will they be taken
by young children.
The time of feeding and the quantity to be given are

points to be decided only at the bedside of the individual
patient. During the active stage of the disease in
children, as well as in adults, I have found that but few
ask for nourishment, and it is even more necassary to
carefully watch the condition of the stomach in the
child than the adult. Any undigested food in the ac-
tion is a danger. If curds appear and milk is the chief
article of diet, cut down the quantity, diminish the
proteids and lengthen the intervals between feedings.
To a child of 5 years, 20 to 30 ounces of milk in twenty-
four hours is sufficient and he can get along with much
less. Watch carefully the tongue, distension of the
bowel, condition of the movements, and regulate by
them the kind and quantity of food. Just here it
might be well to discuss the importance of a free but
proper use of hydriatic measures. The beneficial re-
sults from the internal and external use of water are
seen more forcibly in children with typhoid than any
other condition we have seen. Children take water in-
ternally with more freedom and less objection than do
adults, and the amount which can be administered should
be unstinted; the more the better. However, many
patients will not take a sufficient quantity and by a
sufficient quantity we mean at least one and a half to
two pints in twenty-four hours. The necessary amount
can be administered in the form of a saline enema into
the sigmoid, the hips being elevated and the anus held
to cause its retention. The rectum remains tolerant
of this manipulation for many days, even when it is
found necessary to repeat these enemas every day.
As to baths, we are firm advocates of their employ-

ment throughout the course of a typhoid. It should be
put down as one of the axioms in the treatment of this
disease that medicinal antipyretics should never be given
to control the temperature of a child with typhoid;
water is invariably the best antipyretic. It has been
impressed upon me, however, that no set rule can be laid
down and closely followed as to the frequency of the
bath, the temperature for which it is to be given, the
temperature of the water, whether a tub or sponge-
bath, or its application in the form of a wet-pack.
Should the temperature resist a cold immersion bath, a

sponge-bath or a wet-pack, it will frequently be found
that a cold colonic flushing will bring about the re-

quired result. Very frequently we find that warm or

tepid sponging or full bath will act much better, with
less temporary shock, and control the temperature longer
than a cold bath used in any manner. I have on more
than one occasion carried a child through a moderately
severe attack of typhoid with no internal medication
whatever, depending upon hydrotherapeutic measures

exclusively.
This brings us to a consideration of the medicinal

treatment. No regular routine treatment can be out-
lined, but one thing is certain, it is not possible to abort
typhoid in a child, nor in adults, and the treatment is
largely symptomatic. The less medication the better.
We have seen but little benefit derived from the so-
called antiseptic treatment and the patient is often
annoyed by having to take medicine, food, water, etc.,
at such frequent intervals. Palatable prescriptions are
of great importance in treating children and those drugs
which are capable of being disguised are best chosen.
The mouth should receive careful attention, the teeth

being frequently cleansed of the sordes. Oral sepsis
may lead to many complications in a child already de-
pressed from the typhotoxins. This may be pre-
vented by the use of mild antiseptics in a menstruum
of glycerin acidulated with lemon juice, to which may
be added a few drops of myrrh. The mouth should be
washed after each feeding, especially when milk has
been taken. For the diarrhea which is frequently met,
bismuth subnitrate and tannalbin have given satisfac-
tory results in the writer's hands. They are well given
with aromatic syrup of rhubarb—6 minims to each
teaspoonful. When there is much intestinal distension,
and this symptom I have seen occur while intestinal
antiseptics were being administered, this condition is
best met by the use of turpentine. At best turpentineis difficult to disguise and, when impossible to admin-
ister it by the mouth, great good will be derived bythe employment of turpentine stupes to the abdomen.
These, when renewed frequently and applied as hot as
can be borne, will greatly relieve the distension as well
as the abdominal pain which may be quite severe. High
enemas of normal saline solution, allowed to drain out
through the rectal tube in situ, give some relief when
the gaseous distension is of the lower bowel principally.In the flagging heart so often seen late in the disease,strychnia is the sovereign remedy and it is borne well
in large doses by children. It should be given as often
as every four hours at least, through the twenty-four.Whisky should be reserved until late and when givenit should be with regularity and in a considerable sized
dose.

To sum up; then, the treatment of typhoid fever in
children: feed carefully; medicate cautiously; nurse
vigilantly; bathe frequently; and give plenty of water
internally.

The Blood Pressure in the Treatment of La Grippe.—
Three diseases are characterized by abnormally high arterial
tension—malaria, scarlet fever and cholera, and two by an

abnormally low tension—catarrhal icterus and la grippe. The
pathognomonic low blood pressure in la grippe seems to be due
to the elective action of the infection on the nerves regulating
the action of the heart. The symptoms are traceable to the
resulting disturbances in the circulation, and improve as the
circulation is restored to normal. This can be accomplished
by the modern anti-febrile and anti-neuralgic remedies which
dilate the paripheral vessels. Federn makes these announce-

ments in the Wiener Med. Wochenschrift of June 15, and states
that he invariably gives antipyrin or some such remedy in la
grippe—both with and without fever—to dilate the peripheral
vessels. This reduces their resistance and the heart, weakened
by the effect of the infection on its nervous apparatus, is re-

lieved and enabled to restore the circulation approximately to
normal. He supervises the blood pressure in chronic heart
disease and gives the same remedies for the same reason,
watching for indications of atony of the intestines, which he
combats with a purgative, fearing that it may enhance the
resistance and thus add to the heart's labor. He never gives
antipyretics in other febrile affections. He is convinced that
high blood pressure is a primary manifestation, the cause or
a factor in the production of the arteriosclerosis, and not the
reverse, as usually accepted. The excitability of the vasomotor
center increases with age, but the blood pressure may be nor-

mal even with pronounced arteriosclerosis, while it may be ab-
normally high with very slight indications of this condition.

Recent Medical Terminology.—Surely it is a work of su-

pererogation to coin "metopantralgia" when frontal headache is
all that it means; and "epicondylalgia" seems to be equally
unrequired. "Gastralgokenosis" and stomachache are surely
nearly synonymous!—Brit. Med. Journal.
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